Attachment 4.16-4A

CF OPERATING PROCEDURE
NO.

Family Safety
INTERSTATE COMPACT ON ADOPTION AND MEDICAL ASSISTANCE

Purpose. This operating procedure describes the functions and requirements for the
administration of the Interstate Compact on Adopticn and Medical Assistance (ICAMA).

Scope. This operating procedure is applicable to all districts/regions, Family Safety
program staff and Child Welfare Legal Services attorneys as well as providers of chiid
welfare services under contract with the department, who are involved in the interstate

- interests of adoptad special neads children.

Authority. ICAMA joinder and participation is authorized by Section 409. 406 and
409.407, Florida Statutes (2002).

P.L. 96-272, Adoption Assistance and Child Welfare Act of 1980 Social Security Act,
Saction 473, et saq.

Consolidated Omnibus Reconciliation Act of 1985 (COBRA) made two changes in T“sﬂe‘
XX, Medicaid: (1) Requires the state of residence to provide Medicaid to ali children
adopted under the federally assisted adoption subsidy program; and (2) Gives states the -

-option of extending Title XIX Medicaid to children adopted pursuant to state-funded

adoption subsidy programs if they meet specific eligibility criteria.
P.l. 105-89, Adopticn and Safe Families Act of 1997

Definitions.

“Adoption Assistance” means payments and services provided to a special needs child
and his or her adoptive family, as specified in the Adoption Assistance Agresment.
Such assistance may include maintenance adoption subsidy, medical subsidy, Medicaid
and reimbursement of non-recurring expenses associated with the legal adoption.

“Adoption Assistance Agreement” is an agreement bstween the adoptive parents and a
state, agency, or subdivision thereof, in accordance with which the adoptive parents are
to receive financial assistance and services on behalf of a child with special needs.

“Adoption Assistance State” is the state that is the sngnatary to an Adoption ASS[S’EanCE
Agreement on behalf of a particutar child.

“Adoptive Parents” is the party(ies) entering into the Adoption Assistance Agreement
with the state, agency or subdivision.

“Certification” is the guarantes, as stated on the Notice of Medicaid Eligibility/Case
Activation Form (Form 6.01} from the Adoption Assistance State, that the aftached
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Adoption Ass:stance Agreement is a true copy of the Agreemem which is current and in
effect ' .

“Child with Special Needs” is a child on whose behalf adoption assistance payments are

being made fo facilitate and maintain an adoption. A child with special needs is defined
in Sectlon 409,168, F.S.

“COBRA" is the Consolidated Omnibus Budget Reconciliation Act of 1986. COBRA
mandates that children receavmg Title IV-E adoption assistance payments are
categorically altgsbie to receive Medicaid in the state of residence.

“COBRA Option” is the provision in COBRA that provides states with the flaxibility of

prov;dmg Medicaid coverage for non-IV-E children who have special needs and are

- receijving state funded adoption assistance. In order for a child to be sfigible for the
COBRA opticn, the child must have a special medical or rehabilitative need, which is

- specified on the Adaption Assistance Agresment. :

“District ICAMA Specialist” is the person in the district/region that has respons:b:hty for -
the jocaf administration of ICAMA,

“Fair Heanng is a system under which adoptive parents may appeal the denial of or
exclusion from adoption assistance. The types of situations which would constitute
grounds for a fair hearing include: (a) relevant facts regarding the child, the birth family,
or child’s background were known and not presented to the adoptive parents prior o the
legalization of the adoption; (b} denia! of assistance which was based on a means test
of the adoptive parents; (c) erroneous determination by the state that a child is insligibie

-for adoption assistance; and (d) failure by the agency to advise adoptive parents of the
availability of adoption assistance.

“CAMA” means the Interstate Cormpact on Adoption and Medical Assistance.

“ICAMA State Office” means the central state ICAMA office responsible for statewide
administration of ICAMA and for maintaining contact and coordinating assistance with
other ICAMA member states. :

‘_“Med.icaid Jdentification Document” is a Medicaid card.

“Party Staie” is a state that is a member of the Interstate Compact on Adoption and
Medical Assistance.

“Resident Sfate” is the state in which the chiid lives.

“Third Parly Insurance” is any health insurance, other than Medicaid, the adoptive
parents have that provides coverage for the adopted child.

“Title IV-E” is a fedsral funding source for a child who mests the technical eligibility .
requirements that were in place as of July, 1986 for the Aid To Families of Dependent
Children {AFDC) or a child who is eligible for Social Supplemental Income (S3!). The
child’s eligibility for Title IV-E must be determined at the time of the child’s latest removal
from the home and at the time the adoption petition is filed. To be sligible for Title 1V-E,



the child, at the time of entry into foster care, must (a) have besen residing with a -
specified refative or lived with a specified relative within the six month period pricr to-
removal, (b} have been daprived of the care or support of at least one paréent, (¢) must
have met the income and resources reguirements for Title IV-E, and (d) there must be a
judicial determination that it was “conirary to the welfare of the child” to remain in the
horne. The child's eligibility for SSI must be determined by the Social Security

- Administration no later than the time the adoption petition is filed and } is based on (a)
income level and (b) disability. -

Procedures. There are thres different situations that fall under the Interstate Compact
on Adoption and Medical Assistance (ICAMA). The three situations and the procedures
~that must be followed are described below.

|. Child Moves Between ICAMA Party States

A. Responsibilities of Florida as the Adoption Assistance State (When A
Child Moves FROM Fiorlda To Another tCAMA State)

1. Notify the new state of residence of the child’s ehglbsilty for Medicaid.

Thirty (30) calendar days prior to the child’s move to another
ICAMA state, the district/region ICAMA specialist sends two copies of sach of the
following documents, attached to the District ICAMA Transmittal Form, fo the ICAMA
headguiarters office at DCF for forwarding to the new state of residence:
a. A completed Notice of Medicaid Eligibiiity/Case Activation
(Form 86.01) to the new state of residence. The ICAMA specialist must sign Section E,
Ceriification, on page 3 of Form 6.01.: '
b. A copy of the most current Adoption
Assistance Agreement which must show that the chiid is
eligible for Medicaid based on. Title IV-E efigibility or state
aption, _
c. A cover letter signed by the adoption
counselor and supervisor that identifies any unique
concerns about the child and/or the adoptive family,

2. Inform the adoptive family that the new Resident State has been
notified that the child is eligible to receive Medicaid benefits in the new state of
residence.

The district/region ICAMA specialist sends the family:
a. A copy of the Notice of Medicaid

Eligibility/Case Activation (Form 6.01); and
b. The original Notice of Action (Form  6.02);and
c. _ A copy of the most current Adoption Assistance
Agreement. '
3. A copy of the above referenced documents for sach adopted chiid:

will be maintained in the child's adoption case file.



B. Hesponsfbiﬁﬁés of Florida as the Resident State (When A Child From
Another ICAMA State Moves TO Florida)

To ensure that documentation for the child's Medicaid eligibifity is
complete, within ten {10} working days of receipt of a child's ICAMA documents from the
State ICAMA Office, the district/region ICAMA spacialist will:

1. Open a case in each child’s name.

a. Make copies of the documents; and :

b.- - - Create a file for each adopted child in the famliy
2. Facilitate the issuance of a Medicaid card based on the

documentation provided.

a. o Forward the docurmentation to appropriate local Medicaid
office; or -

b. Apply whatever procedures are followed in the
-distric‘:jregion. -

3. - Notify the Adoption AssESténce state of the child’s Medicaid status
by: :

a. Completmg Sections A, B, and C of Report of Change in
Child/Family Status (Form 6.03); make two copies of this completed form; and
b. Send it to the ICAMA headquarters office at DCF informing

them that the Medicaid case was opened and whether or not a Medicaid card has been
issued.

H., - Florida Child Moves into Non-Party State

(Even though the child is moving into a non-party state, ‘both the Adoption Assistance
State and the non-party state may use ICAMA forms.)

A Responsibilities of Florida as the Adoption Assistance State

. 1. Notify the new state of residence of the child’s eligibility for
Medicaid. :

Thirty (30) calendar days prior to the child’s move 1o a non- party
state, the dlstrsc‘t/reg;on ICAMA specialist sends two copies of the following decuments,
attached to the District ICAMA Transmittal form, to the ICAMA headquarters office at
DCF for forwarding to the new non-party state of residence:



a. A completed Notics of Medicald Eligibility/Case Activation
(Form 6.01) 1o the new state of residence along with:

b. A copy of the Adoption Assistance Agreement Wthh must
show that the Ghlld is eligibie for Medicaid based on Title IV-E eligibility or state option.

2. inform the adoptive family that the new Resident State has been

notified that the child may be or Is eligible 1o recsive Medicaid bensfits in the new state
- of residence. if the adoptive family is not eligible to receive Medicaid benefits in the new
state of residence see section IV, A, 1 through 3 of this operating procedure.

© The district/region ICAMA specialist sends the famity:
‘ a. A copy of the Notice of Medicaid Eligibility/Case Activation
(Form 86.01); and S | '
b. ‘The original Notice of Action (Form 6.02); and
c. A copy of the current Adoption Assistance Agresment.

HL C?\Hd Movas from First Resident State (Florida) 1o a Second Resident State

A Respensibi{ities of the district/region ICAMA speciatis‘s in First Resident
State : ‘ ‘

1. Ensure that the necessary documentat;on is forwarded to the
‘second state of residence.

_ Thn‘ty (30} calendar days prior {o the child's move from the first
resident state (Florida) to a second resident state, the dlstnct/reglon ICAMA specialist
witl:

a. Notify the local Medicaid office of the date that the child is
movmg 1o another state and that the Medicaid card must be closed;

b. Complete Sections A, B, D and E of the Report of Change
in Child/Family Status (Form 6.03) and send two copies, aitached to the District ICAMA
Transmittal form, to the ICAMA headquarters office at DCF for forwarding to the
Adoption Assistance state, which from then on is responsible for communicating directly
with the second state of residence in matters involving the child’s continuing ehgibxlsty for
Medicaid in the new state.

2. Ciose child's case.



B. Responsibilities of Florida as the Seccnd Resident State

Wlthm ten (10) working days of receipt of a child’ s ICAMA docum nts,
the district/region ICAMA specialist will:

1. Openacase in each chiid's name.
a. Make coples of the documents; and
. b.  Creats a file for each adopted child in the family; and
2. Facilitate the issuance of a Medicaid card based on the

documentat;on provided.

a. Forward the dccumenta’cton to appropriate local Medicaid
office; or _
: b.. AppEy whatever procedures are fo}lowed in the district. .
3. Notify the Adoption Assistance state of the child's Med lcald status
by: .

a. Completing Section A, B, and C of Report of Change in
Chlld/Famlly Status (Form 86.03); and

b. Send it to the ICAMA headquarters office at DCF for
forwarding to the Adoption Assistance State informing them whether or not the chiid's
new Medicaid card has been issued.



V. Madicaid Coveraqe of Children Receiving State-Funded'Adop'tion Assistance

Children receiving state-funded adoption assistance and Medicaid from the adoption

assistance state are not automatically eligible to receive Meadicaid in the new state of
resicdence,

The chiic{ is eligible 1F:

1. the adoption assnstance state has elected to provide Medicaid to ch;idren
receiving state-funded adoption assistance and included Medicaid as a benefit in the
adoption assistance agreement,; -

2. the new residence state has elected the COBRA option; and

3. the new residence state has agreed to provide this benefit to all gligible
children with adoption assistance agreements, not just children with adoption assistance
agreements with their stats,

Note: Under ICAMA, residence states are required to provide Medicaid to children
receiving state-funded adoption assistance when: (1) both states are mambers of
ICAMA; (2) both States have elected the option to provide Medicaid to this category of
~ children; and (3) he child meats the eligibility criteria.

A. When Florida is the Adoptxon_ Assistance Stata

1. The district/region ICAMA specialist will-determine, basad on Exhibit A
State's List, if the new residence state has elected the COBRA option
2. If the state does not have the option, the district/region ICAMA spacialist will
inform the family that they will not he eligible for Medicaid in the new state of residence
and assist themn in (1) finding a provider that will fake the adoption assistance state’s
Medicaid, or {2) assist them in finding a way to get medical assistance.

3. If the state does have the option and will reciprocate, the district/region
ICAMA specialist will fill out the ICAMA forms as outlined above

B. When Florida is the Resident State

* Elorida provides Medicaid for children receiving state-funded adoption assistance from
another state when the child has been determined eligible for Medicaid under the
COBRA option by the adoption assistance state. The responsibilities of the

district/region ICAMA spacialist is the same as when a child moves between ICAMA
party states.



_ INTERSTATE COMPACT ON ADOPTION AND MEDICAL ASSISTANCE
Si‘gnéf&f“é Page

Pufsuar}t fo the autho_ri’cy*conferred upon-me by Section 409.408, Florida Siatutes

(2002), the undersigned hereby enters into the inferstate_COmpact on Adoption and ™

‘ | M_édical :Assistance .on behélf b;‘ the state bf Florida | , and .sigﬁiﬁes thét thel
agencﬁ'y,Which the u.ﬁ‘dersigned‘ represents has thé autho-‘rity :‘co?perfofm ilhe actions

| re-quihred by the.C'oz'npact and 1o p%c;vide or cause to be pro‘vid:éd the services and
beneﬁts' required by the Comp_at;t' in the manner and to the éxtent_.n-ecéssary for

compiiance ‘theréwi‘th.

Executed this 18" dayof _ February, 2003

on behalf of the state of _ Florida by:

| Jer@gier i C} Q
Secretary ‘ )
Title

State of Florida
Department of Chiidren and Families
- Agency )
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INTERSTATE COMPACT ON ADOPTION AND MEDICAL ASSISTANCE

Designation of Compact Officials Form

The folioWing individuals have been designated as the Ccmpact Administrator and

Deputy Compact Admmlstrators_ for the state of

’18”‘ day of February, 2003

Compact Adrﬁihis’crator:

Samuel G. Ashdown Jr.
Name ‘

Program Administrator,
Family Safety Program Office
Title

 State of Florida )
Department of Chiidren & Families
Agency

Deputy Compact Administrator;

Nathan J. LeWis

Name

Program Administrater, Heaith Care .
Access Unit, Economic Self-Sufficiency
Services Program Office

Title

State of Florida
-~ Department of Children & Famiiies

Agency

Florida effective this -

Deputy Compact Admin'istr'ator:_ '

Wendy Leader Johnsion

‘ Name

Program Administrator,
Medicaid
Title

State of Fiomda -
Agency for Heaith Care Admimstratlon
Agency :

De phty Compact Administratdr:

Sandra D. Erickson

Name

Government Operétions Consultant il,

- Family Safety Program Oﬁ”ce

Title

State of Florida

Department of Children & Families

Agency



Page Two

Designation of Compact Ofﬁmals Form

February 18, 2003

| Deputy Ccmpabt Administrator:

Barbara K Stephens

Name

Government Operations Consultant Il,
Family Safety Program Office =

Title

State of Florida
Department of Children & Famzhes

Agency

“l

Jefry Regi

Secrefary

Title

State of Florida :
 Department of Chiidren & Familles

Agency

" February 18, 2003

Date

" Deputy Compact‘Adrﬁini.strator: '

‘Kevin O. Askew

" Name

Government Operations Consultant I,
Family Safe‘gy Program Office . .

Title

State of Florida
Department of Children & Fammes

Agency



